Fifty-five patients, ranging in age from 2 to 72 years, were studied over two years. Their usual mode of presentation was with either unilateral or bilateral lower limb oedema, and some patients also had arm, facial, or genital oedema. Four patients had diarrhoea. 5GCrCl3 30 ,tCi was injected intravenously, and 1 ml of the solution was analysed for a baseline radioactivity count. Stools were collected over the next five days, taking care to prevent urinary contamination, and the radioactivity of the whole stool sample was measured in a large plastic scintillation counter specially constructed at St Thomas's Hospital.4 Excretion of more than 2% of the administered dose indicated significant PLE.
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We discovered significant PLE in 12 of the 55 patients studied (22%). The percentage 51CrCl3 excreted in these patients ranged from 2-5% to 18 4%.
Total serum protein was normal in two patients and serum albumin in four patients (see table). Three patients, described elsewhere,5 had a segment of small bowel excised and were followed for over a year. that serum protein and albumin levels may be normal. In our patients with primary lymphoedema 51CrCl3 screening revealed an incidence of PLE of 220'%.
The 5'CrCl3 isotope test is a simple and convenient clinical method of screening patients for PLE in primary lymphoedema. It is also reliable as the isotope has a long bench storage life, and less than 1% of the excreted isotope is reabsorbed in the bowel. The test can be performed on outpatients. An adequate stool output is essential and care must be taken to prevent urinary contamination of the stool (especially in children) as up to 30% of the isotope is excreted in the urine.3
We thank Professor J B Kinmonth, under whose care these patients were admitted.
1 Jarnum, S, and Petersen, V P, Lancet, 1961, 1, 417. 2 Waldmann, T A, Seminars in Nuclear Medicine, 1972, 2, 251. Walker-Smith, J A, Skyring, A P, and Mistilis, S P, Gut, 1967, 8, 166. 4 Before starting the washout procedure bile is cultured and, if infected, the patient is started on the appropriate antibiotic. Bile is further cultured if indicated clinically. The washout is performed by connecting the T-tube to a litre of sterile 0 9% saline, to which 40 ml of 1% lignocaine has been added. Probanthine 15 mg is given intramuscularly 30 minutes before the start of the irrigation. The saline is initially dripped in slowly, but once discomfort has settled the saline is allowed to flow rapidly through the Ttube. At the end of the procedure the T-tube is clamped. The criterion for success is a post-washout choledochogram showing the disappearance of the stone(s).
Case reports
Case 1-A 51-year-old woman was admitted for cholecystectomy; at operation a peroperative choledochogram showed an enlarged duct with the suspicion of a stone within it. Formal supraduodenal exploration, together with transduodenal sphincterotomy, was performed and two stones removed. The post operative T-tube choledochogram showed two residual stones in the lower end of the duct. Three washouts were performed over the next few days and a T-tube choledochogram after the last washout showed no evidence of residual calculi. The T-tube was removed and the patient has remained well.
Case 2-This man presented with recurrent episodes of cholangitis. At operation the choledochogram showed a stone in the lower end of the duct but none was found on exploration and transduodenal sphincterotomy. Two postoperative T-tube choledochograms showed two residual stones in the lower end of the bile duct. Re-exploration was performed and one crushed stone removed. A repeat choledochogram showed one residual stone and a biliary washout was then performed. A T-tube choledochogram two days later showed free flow of the contrast medium into the duodenum and no evidence of the residual stone. The T-tube was removed and the patient has remained well.
Discussion
The value of peroperative choledochograms in biliary surgery is now well established, and their use reduces substantially the incidence of residual stones. Despite these radiological aids, however, there remain a small percentage of patients in whom retained calculi can be shown after operation. Further surgical exploration of the bile duct is usually recommended, but recently there has been renewed interest in non-operative procedures, including instrumental extraction, biliary washout, and chemical dissolution, with heparin2 and sodium cholate3-5 being the solvents of choice.
The washout technique depends for its action on the rapid rate of the infusion to flush the stone through the lower end of the bile duct. In our two cases this was obviously facilitated by the associated transduodenal sphincterotomy performed at the time of the original operation. Post-washout pyrexia, probably due to transient bacteraemia from cholangiovenous reflux,l has been reported. Bile should therefore always be cultured before irrigation of the bile ducts and the patient treated with the appropriate antibiotic. Reports indicate that in both chemical dissolution and the washout technique excellent results are obtained when the stone is in the lower portion of the bile duct (see table) . The evidence supports the argument that non-surgical procedures have a significant place in the management of the patient with a residual stone, particularly if this is in the lower portion of the bile duct.
We thank Mr Philip Shemilt for allowing us to report details of the second case. Influence of age on serum prolactin levels in women and men
The purpose of the present study was to investigate the changes in prolactin secretion with age in women and to correlate them with reported changes in ovarian oestrogen production. To elucidate whether factors other than ovarian oestrogens might also be involved the influence of age on prolactin secretion in women was compared with that observed in men.
Materials, methods, and results
Single blood samples were collected between 10 am and 4 pm from 86 women and 241 men blood donors aged 
Discussion
Serum prolactin levels in women decrease steadily with age with a significant decline at the menopause which continues even further during the next decade. This contrasts with men, whose levels tend to rise after the age of 45. The study, however, should be extended to see whether this continues beyond the age of 65.
The fall in serum prolactin with age in women is parallel to the fall in circulating and urinary oestrogens2 and is consistent with data
